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Abbreviations

ÅMA Meta-analysis

ÅSR Systematic Review

ÅRCT Randomised Control 

Trial

ÅP Placebo

ÅDB Double Blind



Cochrane reviews

ïRCTs for SRs / MAs

ï> 725 reviews on CM

http://www.compmed.umm.edu/cochrane_abo

ut.asp

http://www.cochrane.org/reviews/en/topics/22_reviews.html
http://www.compmed.umm.edu/cochrane_about.asp
http://www.compmed.umm.edu/cochrane_about.asp


Evidence for CMs - growing

ÅMany trials have methodological problems

ÅVariability quality from 1 trial to another

ÅMixed results and conclusions ïespMA

ÅLevel 1 evidence exists for CMs but with 

mixed results & some with no efficacy

ÅNeed better quality trials

ÅWell-planned, large-scale studies



NHMRC level of evidence

ÅLevel I ïSR of RCTs, MA, Cochraneôs

ÅLevel II - >1 RCT

ÅLevel IIIa ïwell designed pseudo-RCT

ÅLevel IIIb ïcomparative studies with 

cohort or concurrent & case controls

ÅLevel IIIc ïcomparative studies

ÅLevel IV ïopinions of respected 

authorities, reports of expert committees

ÅLevel Vïminimal evidence - testimonials



Management of chronic diseases-
Lifestyle & preventative advice

ÅDiet

ÅSleep

ÅExercise

ÅSunshine 

ÅRest/relaxation/stress management

ÅCBT, counsellingé....

ÅSupport groups, religion, spiritualé.

ÅEnvironment: 
ïavoiding chemicals & pollutants 

ïeg. smoking, drugs, traffic pollutioné..



CHRONIC DISEASES:

ÅOSTEOARTHRITIS

ÅDEPRESSION

ÅANXIETY

ÅASTHMA

ÅHYPERTENSION

ÅHEADACHES / MIGRAINES





Osteoarthritis 

ÅRuth, 72 years of age, 

ÅSxôs: óaches & pains jtsô, espknees & neck

ÅYears, gradually getting worse

ÅDifficulty sleeping due to pain 

ÅMorning stiffness

ÅWalks are restricted by pain

ÅPain worse when more active during the day

ÅDifficulty coping with pain

ÅPHxgastritis; unable to tolerate NSAIDs



Osteoarthritis 

ÅParacetamol- not strong enough

O/E: overweight; BMI 30; Normotensive

Knees: mild restriction in the ROM, 

pronounced crepitus, some tenderness 

medially, worse on flexion. No effusion. 

Rx options?



Osteoarthritis 

Lifestyle / therapy:

Å Lifestyle ïdiet/BMI Ź

Å CBT ïpt education, self Mx

Å Exercise ïlow intensity

Å Tai chi

Å Hydrotherapy

Å Cold packs

Å Electromagnetic fields

Å Avocado/soybean unsaponifiables

Å Rosehip (Rose haw)

Å Glucosamine/chondroitinsulfate

Å SAMe

Å Acupuncture

Level of evidence

Å IIIc

Å I

Å I

Å II

Å I

Å I

Å I

Å I

Å I

Å I

Å I

Å II



OA ïthermotherapy 
(ice packs vsheat packs)

Å3 RCTs 179 patients

Authors' conclusions

ñIce massage compared to control had a statistically 

beneficial effect on ROM, function and knee 

strength. Cold packs decreased swelling. Hot 

packs had no beneficial effect on edemacompared 

with placebo or cold application. Ice packs did not 

affect pain significantly, compared to control, in 

patients with OA.ò
BrosseauL, YongeK, Welch V, MarchandS, Judd M, Wells GA, 

TugwellP. Thermotherapy for treatment of osteoarthritis. Cochrane 

Database of Systematic Reviews 2003, Issue 4. Art. No.: CD004522. 

DOI: 10.1002/14651858.CD004522



OA knee-acupuncture

ÅRCT multi-site trial 

Å570 patients with OA knee 

Randomised:

Å23 true or sham acupuncture sessions over 

26 weeks 

Åor Controls: 6 two-hour group education 

sessions over 12 weeks. 

ÅMedication PRN

Berman BM, et al. Effectiveness of acupuncture as adjunctive therapy in 

osteoarthritis of the knee: a randomized, controlled trial. 

Ann Intern Med. 2004 Dec 21;141(12):901-10



OA knee-acupuncture

ÅTrue acupuncture group 

experienced greater improvement in 

function scorescf sham acupuncture gp

at 8 weeks, espat 26 weeks. 

ÅHowever, at 26 weeks:

ï43% of the participants in the education gp&

ï25% in each of the true & sham acupuncture 

gpsnot availablefor follow-up analysis. 



OA of knee-acupuncture

Å97 pts with OA of knee 

ÅRCT: acupuncture or sham acupuncture 

Å> 12 weeks 

ÅAll were taking 50mgs diclofenac.

ÅAcupuncture plus diclofenac significant 

in pain, rigidity, use of medication, 

improvements in physical function & QOL

Åcf sham treatment plus diclofenac. 

Vas J et al. BMJ 2004;329:1216-1219.



OA - Electromagnetic fields

Å3 studies 259 OA patients

ÅAuthors' conclusions

ñCurrent evidence suggests that electrical 

stimulation therapy may provide significant 

improvements for knee OA, but further studies are 

required to confirm whether the statistically 

significant results shown in these trials confer to 

important benefits.ò

HulmeJM, Welch V, de Bie R, Judd M, TugwellP. Electromagnetic 

fields for the treatment of osteoarthritis. Cochrane Database of 

Systematic Reviews 2002, Issue 1. Art. No.: CD003523. DOI: 

10.1002/14651858.CD003523 



Cochrane ïOA

-glucosamine sulphate
Å25 RCT 4963 patients

ñCollectively, the 25 RCTs favoured 

glucosamine with a 22% (change from 

baseline) improvement in pain (SMD -0.47; 

95% CI -0.72 to -0.23) and a 11% (change 

from baseline) improvement in function 

using the Lequesneindex (SMD -0.47; 95% CI 

-0.82 to -0.12)ò
TowheedT, Maxwell L, AnastassiadesTP, Shea B, HouptJ, Welch V, Hochberg 

MC, Wells GA. Glucosamine therapy for treating osteoarthritis. Cochrane 

Database of Systematic Reviews 2005, Issue 2. Art. No.: CD002946. DOI: 

10.1002/14651858.CD002946.pub2



OA - glucosamine sulphate/ 

Rotta

ñPooled results from studies using a non-

Rottapreparation or adequate allocation 

concealment failed to show benefit in pain 

and WOMAC function while those studies 

evaluating the Rottapreparation showed 

that glucosamine was superior to placebo in 

the treatment of pain and functional 

impairment resulting from symptomatic 

OAò



Glucosamine sulfate
A major constituent of glycosaminoglycansin 

CTs

Derived from shellfish, bovine cartilage, corn 

starch

ÅDosage:1500-2000 mg/dayfor at least 2 

months

Åorally or topically to the joint. 

ÅSE: minimal -GIT upset, RASH, allergic 

reactions

ÅAvoid  if seafood allergy. Warning on label.

Cohen et al. Journal of Rheumatology 2003;30(3):523-28

Review article. Medicine Today. April 2003(4),4:87-91

ï(of 17 RCTôs)



Chondroitin sulfate

ÅForms part of proteoglycanmatrix of cartilage; 

derived from bovine cartilage

ÅMulti -centre, DBRCT, 146  OA patients

Åchondroitinsulfate vsdiclofenacvs placebo

Ådiclofenac: immediate pain relief but reappeared 

after stopping it.

Åchondroitin: pain relief later but more sustained 

after stopping it.

Å800-1200 mgs/day

Journal of Rheumatology 1996;23(8):1385-91



Cochrane OA-Herbal therapy

Å5 studies (4 different herbs) met criteria. 

Å2 studies of avocado/soybean extracts 

beneficial effects on function, pain,         

NSAIDs drugs & global evaluation.

ÅNo serious SEs reported.

Little CV, Parsons T, Logan S. Herbal therapy for treating osteoarthritis. 

Cochrane Database of Systematic Reviews 2001, Issue 1. Art. No.: 

CD002947. DOI: 10.1002/14651858.CD002947 



OA-Herbal therapy

ñThe evidence for avocado-soybean 

unsaponifiablesin the treatment of OA is 

convincing but evidence for the other herbal 

interventions is insufficient to either 

recommend or discourage their useò.

Little CV, Parsons T, Logan S. Herbal therapy for treating osteoarthritis. 

Cochrane Database of Systematic Reviews 2001, Issue 1. Art. No.: 

CD002947. DOI: 10.1002/14651858.CD002947 





Depression

ÅPaul 48 year old, mechanic with 3 children

ÅSmoker 25 cigarettes per day

ÅSevere traumatic event 10 years ago

ÅSuffered Major depression following 

incident; several years of anti-depressants 

ÅFree counselling; several sessions

ÅSxôs: several months difficulty coping at 

work, dealing with his adolescent 16 year 

old boy who was ñpushing the boundariesò, 

feeling down 



Depression

ÅDepressed no. of years, recently moreso

ÅAmotivated, missing days at work, poor 

concentration, easily losing temper, at times 

displaying aggressive behaviour such as 

punching the walls & doors

ÅBinge drinking alcohol

ÅSleeps late ïmost nights 1am 

ÅLacking energy

ÅFeeling ñhopeless and no good to anyoneò


